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able to relieve the condition of the patient to some ex-
tent, but constant care after the fever is necessary to
save the teeth. If this bill should pass and become a
law, how many dentists are there who are capable of
coping with such conditions as mentioned above? To
be sure the dentist might look wise and plug the cavities
in these teeth.
An editorial review of a work on "Interstitial Gingi-
vitis" claims: "To say that gingivitis in the dog and
sheep resembles or is analogous to the lesions found in
man, calls for a very broad imagination. . . . The
environments of man are so totally different from those
of street or pound dogs or domesticated sheep or guinea-
pigs that we must consider this otherwise excellent work
as failing to throw much light on the etiology or pathol-
ogy of interstitial gingivitis."4 This review speaks for
itself. In the light of the great advance in medicine
through biologic experiments during the past two de-
cades such an editorial seems an emanation from a Rip
Van Winkle who had remained asleep from the days of
fetichism suddenly to awaken in the closing years of the
nineteenth century and to insist that not he but the
world had been asleep.
Many more illustrations could be added, as the dentaljournals of the past year are replete with examples of
such ignorance; still, a sufficient number have been cited
to demonstrate the need of a broader education. Until
this is acquired no advancement can be made along the
lines of original research and no progress is possible.
The handwriting upon the wall marks the standard of
the profession.
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In dealing with limitations in dental education, we
are brought face to face with their greatest evil\p=m-\di-di-
vorcement of dental from medical teaching. Removal
of a special department from general medicine and
tuition along narrow lines have so narrowed teaching
that even diseases of the general system which affect the
mouth, jaws and teeth are excluded. The medical pro-
fession has been content to let the dentist entirely alone.
In studying systemic diseases, therefore, it has not tres-
passed on the field of dentistry. The result is that
study of the general diseases which affect the mouth,jaws and teeth have been neglected. Limitations of a
dental education have prevented the dentist from asso-
ciating local diseases with systemic causes.
The very title, "Doctor of Dental Surgery," has so
closely and exclusively limited the profession, as it is
called, that the dentist is known by the laity as doctor
of the teeth. A letter received by me March 24, asking
me to deliver an address before a state society in a city of
50,000, says: "The people here don't seem to realize
that a dentist is anything more than a man with a pair
of forceps who can yank out a tooth for a quarter."
The mental atmosphere of the colleges is such that
the student very soon imbibes the fixed idea that repair
of decayed or dead teeth and restoration of lost ones is
all that is expected of him when he leaves college. An-
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atomy, physiology, chemistry and pathology are so
taught as to impress the student with the notion that
these subjects have little to do with dentistry, and hence
a feeling results that to obtain the degree of D.D.S., the
student need have but the dimmest idea of these sciences.
The result is that the graduate of dental surgery is not
competent to associate systemic diseases with their
effects on the teeth, nor is he capable of appreciating
systemic lesions due to overtreatment of pathologic con-
ditions of the teeth.
The jaws and teeth, as part of the human body, are in-
fluenced by the local and systemic conditions of the
human organism. Narrowing our specialty to the treat-
ment of the human tooth and ignoring the influences of
the systemic diseases of the body and the local diseases
which surround the jaws and teeth has resulted in great
mental limitations to the dentist. Only a medical edu-
cation can remove these mental limitations. Dentists
have virtually come to a standstill as far as restoration
to health is concerned; nay more, owing to ignorance,
not being satisfied with assisting Nature to restore dis-
eased teeth to health, they are in many ways encouraging
disease and destruction of the very tissues which they,
as specialists, are supposed to protect.
Embryonic evolution teaches that the jaws and teeth
are transitory structures degenerating from year to
year. They were foreordained to destruction from the
very beginning. The teeth, unlike other structures of
the body, obtain their size and growth before they erupt.
Therefore nourishment and repair are out of the ques-
tion. If decay of the teeth—which is a natural process
—will not remove them, a simple process, interstitial
gingivitis, and finally a still simpler process, osteomalacia
or senile absorption, will accomplish the result. In the
lower vertebrates, such as the whale, shark, snakes, etc.,
continuous succession of teeth is produced throughout
life. Osteomalacia or senile absorption, therefore, is
the outcome of the law of atavism. Nature is trying
to remove the second set. The changes in the shapes of
the alveolar processes tend to lessen the blood-supply of
the teeth. A society fad—etiquette in mastication—
whereby the lips are closed and the motion of the jaws
is barely perceptible in chewing is not conducive to
strength and vitality, but atrophy or arrest of develop-
ment is sure to follow. Is there not a limit to certain
operations that are so enthusiastically advocated by
dentists? In early races, as indicated by their skulls,
and in modern nearly pure races, decay of the teeth,
when observed, always commences in the fissures of the
crown and at the necks of the teeth below the enamel.
These are the defective places in otherwise strong,
healthy teeth. In the teeth of to-day, owing to degen-
eration in shape, size and structure, and owing to mod-
ern methods of life, decay takes place at any locality,
owing to imperfectly developed tooth structure. Decay
is more frequent and more rapid to-day than formerly,
and is increasing with great rapidity. It is more rapid
in some nationalities than in others.
One is also impressed by the rapidity of decay of the
teeth when comparing those in ancient and modern
skulls, of nearly pure races, with the teeth of the present
generation. With the concentration of all the knowl-
edge, energy and skill that has accumulated in the dentalprofession, the result of its narrow teaching in the past
sixty years, dentists have not been able to prevent the
ravages of decay. Nor they will be if they practice pres-
ent methods for a millenium.
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Filling's are inserted no better by dentists to-day than
they were forty or fifty years ago. All that any one
can or ever will be able to do is to insert a moisture-tight
filling, excepting, of course, amalgam. A patient comes;
cavities in the teeth are filled; the patient is dismissed
with a request to return in six months or a year; he re-
turns, as requested, with more cavities and decay around
those recently filled, but the dentist is not disappointed.
With the existing limited knowledge, the central idea
seems to be to stop the cavity in the tooth so that it will
not decay again. This being the case the entire energy
and brain of the profession—so-called—is exerted in
finding some means to carry out this idea. The filling
must be made more than moisture-tight. To do this
it must be malleted in with as much force as patient and
tooth can stand, regardless of pericementitis, interstitialgingivitis, necrosis of the jaw, and sensitiveness and
death of the pulp from thermal changes. It is perfectly
absurd to submit the patient to such agony. The cavity
must be measured. If it be the size of a pin-head, the
entire approximal surface of solid tooth-substance must
be cut away, thus subjecting the patient to hours of
torture—to say nothing of the expense and of the furn-ishing of a larger surface for the destruction of the pulpby thermal agencies. By filling the teeth the cause is
not removed. Under present methods dental technique
will never prevent decay.
Apropos to what has already been said may be quoted
a paper read before the British Medical Society, at the
meeting in Portsmouth, Aug. 1-4, 1899, by Dr. JamesCantlie,1 on "Early Decay of the Teeth in Britain."
He says: "That the teeth of our children are in a bad
way is an acknowledged fact, proved over and over
again. . . . The result of all such inquiry has been
the publication of statistics proving an abnormal amount
of disease. The natural importance of this can hardly
be overestimatd. We can not expect to rear a healthy
race on carious teeth.
.
. ."
"The cause of this premature and abnormal decay is,
however, scarcely dealt with. . . . The dental art
has attained so high a position in this country and in
America, so far as the mechanics of the art goes, that
there is but little more to be done. . . . But I
would like to induce our dental brothers to look a little
farther afield and to tell us how to raise the child, so that
the teeth while yet unerupted and within the dental sacs
may be allowed to grow to the greatest perfection."
"The National School of Dental Techniques" is the
last straw on the camel's breaking back. It is the es-
sence of narrowness. It will soon wear out its useful-
ness and become a thing of the past. What is needed
to-day is a broad education in pathology that will find
the cause and remove it. Dr. Arch. C. Hart, of San
Francisco, as represented in his paper on "Evolution of
the Decay," has worked along the right lines. He de-
serves credit for courage in presenting the subject in a
new aspect.
Modern methods of practice, such as gold crowns,
bridge-work—producing irritation of the gums—cutting
away the teeth—allowing the roots to come close to-
gether (Bonwill), thus removing support and nourish-
ment from the teeth—are fruitful sources of interstitial
gingivitis.
The application of bridge-work when one or two roots
are required to support two or more crowns is certainly
•
pernicious practice. Especially is this true in those
1. Brit. Med. Jour., September 2, 1899.
cases in which the alveolar process has once become at-
tacked with syphilis or scurvy or poisons, such as mer-
cury, lead, etc., and in those cases in which autointoxica-
tion produces interstitial gingivitis. The alveolar proc-
esses which have become involved are more susceptible
to irritation and finally to loss of structure. From what
has been learned in the past four years of the alveolar
process and its absorption, implantation and transplan-
tation of the teeth after the jaws have obtained their
growth can never be considered a successful operation.Correcting irregularities of the teeth by the use of
springs, ligatures and elastics, after the alveolar process
has obtained its growth, requires great skill and judg-
ment to prevent destruction of the alveolar- process.
Many mouths have been injured by the too rapid move-
ment of the teeth by these instruments. The pernicious
habit of "beautifying" the teeth by the use of silk
threads, so strongly recommended, has been an object-
lesson to many practitioners in the neighborhoods where
such operations have been performed. There are many
other mechanical operations in which the enthusiast
over-reaches the mark, the discussion of which is not
apropos at this time. Since dental technique has reached
such a high state of perfection in our dental schools, it
is high time that the faculties should turn their atten-
tion to the scientific side of dental teaching. No wonder
that our British and European confreres have such a
poor opinion of our dental schools.
Viewing the subject from a university standpoint,
dental college teaching is in a rut, and a deep and
narrow one at that. A large percentage of the colleges
ought not to exist. While the motive of many of the
teachers is honorable, a large proportion of them have
not the proper education to teach. Presidents and
boards of regents of the universities having dental de-
partments should reorganize these schools and place den-
tal teaching on as broad a foundation as other depart-
ments of science. The preliminary qualifications, en-
trance examinations and length of course of study
should be the same as in other departments. Then and
not until then will dentistry hold the position in the
community which it deserves.
IS A MEDICAL EDUCATION A NECESSARY
QUALIFICATION FOR DENTAL
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In this ageof strenuous activityand rapid advancement,
when personal gain often seems to be the sole object of
professional work, the necessity for a medical education
in dental practice may be denied by the narrow-minded
in either profession.
The development of specialties in recent years has
created a spirit of commercialism in which completeness
of education is neglected, and only those studies acquired
that can be quickly turned to money. In no specialty
has this tendency been more marked than in dentistry.
If concentration of energy and study makes the suc-
cessful specialist on all medical lines, may not the dentist
claim an added opportunity for even greater ability be-
cause of the mechanical skill required in his work.
Presented in a Symposium on Dental Education, before the
Section on Stomatology, at the Fifty-first Annual Meeting of theAmerican Medical Association, held at Atlantic City, N. J., June
5-8, 1900.
Downloaded From: http://jama.jamanetwork.com/ by a Oakland University User  on 06/09/2015
